To the Editor: We are humbled and thankful to the authors for their kind perusal of our article [1] . We also accept their valid comments regarding Hepatitis A vaccination. Our study mainly focused on the varying clinical course and complications with parallel laboratory profile of Hepatitis A in children. We did not aim at dealing with the aspects of Hepatitis A vaccination, its efficacy and effectiveness. We undoubtedly are aware of the importance of vaccination, especially its role in the developing countries, where the incidence of Hepatitis A is 150 per 100,000 per year [1] . In a study done in Israel, the implementation of the Hepatitis A vaccine led to a drastic decrease in the incidence of Hepatitis A infection. The incidence of Hepatitis A decreased from 239.4 per 100,000 in 1998 to 2.2 per 100,000 in 2007 in children below 5 y and from 310.3 per 100,000 to 3 per 100,000 in children between 5 and 14 y of age [2] . Ind i an Aca demy of Pe diatric s has a l so be en recommending Hepatitis A vaccine for children [3] . We do accept that in addition to health education, improved sanitation and food safety, the universal Hepatitis A immunization programme is also one of the most important strategies to reduce Hepatitis A virus infection and related complications.
